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FOREWORD 



On the 4th of April of this year, Governor Calvin L. Rampton issued a 
directive creating a sub-division of the Law Enforcement Planning Agency of the 
State of Utah. This sub-division was to be known as the Drug Abuse Evaluation 
Committee and consisted of citizens selected from diversified parts of the state. 
The Committee was charged with responsibilities for evaluating research and 
studies already accomplished and for providing further information and answers 
to basic questions concerning the drug problem. 

This volume will provide answers based on the Committee's research, 
hearings, and study of the drug abuse problem as it now exists in the State of 
Utah. Documents and papers believed to be of interest arc also included in this 
report. The summations, answers, and related recommendations herein 
contained, were derived from recorded testimony of experts and professionals in 
the field of drugs and their abuse. Also included are the information and facts 
taken from drug offenders, both users and ex-users. 

The material, information, and group of witness were gathered from all 
over the state in order to provide as accurate a picture as possible of the entire 
state situation. The full and unabridged testimonies of these people, as taken in 
closed and open hearings during the month of June, are submitted by this date 
to the Governor of Utah. 

This volume does not represent a comprehensive nor exhaustive study of the 
drug abuse problem. It does embody as much as can be detailed accurately 
within the limits of time and the amount of resources that have been allowed the 
Committee. The Committee is deeply giuteful for the dedication of the staff and 
for the assistance of advisors and consultants, whose efforts are reflected in this 
volume. 



William S. Mole 

Chairman 
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INTRODUCTION 



In early 1969, Governor Calvin L. Hampton became concerned about the 
lack of local awareness of the problem of drug abuse. He saw that Utah must act 
immediately to determine the nature and extent of the problem and to 
recommend corrective action. Therefore, in April, he called together a Citizen s 
Advisory Committee to investigate and make recommendations. 

Responsibility for dealing with drug abuse problems was not at all clear. Was 
it a state or local matter? Was it a medical, pharmaceutical, or law enforcement 
one? If it should be a coordinated effort, which people should be doing what? 

Governor Hampton charged the Drug Abuse Evaluation Committee with 
responsibility for evaluating research and studies heretofore carried on in regard 
to the social problems arising from the abuse of drugs. This evaluation was to be 
conducted in the following seven basic areas: 

1. What is the extent of the problem of drug abuse in the State of Utah (a) 
in junior high schools, (b) in high schools, (c) in post-high school 
institutions, (d) among the citizenry generally? 

2. Are our present statutes adequate to deal with the situation? If not, what 
changes should be made therein? 

3. Is organized crime involved in the drug movement in Utah? 

4. Are our present methods of law enforcement in regard to drug offenses 
adequate? If not, what changes should be made? 

5. Should courses be taught in our schools regarding the danger of drug 
usage? If so, in what grades should these courses be taught? What should 
be the content of such courses? 

6. Should the state undertake a drug treatment program? If so, what should 
be the extent of such a program and how and when should it be 
implemented? 

7. What action should be taken by the churches and civic organizations 
within the state in regard to the drug problem? 

The Committee responded by dividing into these subcommittees to research 
each question. 

1. Extent of Drug Abuse: 

Judge Paul Keller, Chairman 
Mrs. Calvin L. Hampton 
Mrs. Ame Leavitt 
Miss Rebecca Olsen 
Representative Leon II. Savage 
Senator C. Earl Alsop 

2. Review of Drug Control Statutes: 

C.M. Gilmour, Chairman 
Judge Phillip Browning 
Sheriff Kenneth Hammond 
Representative Ben E. Fowler 
Senator Richard A. Call 

3. Drug Traffic: 

William S. Mole, Chairman 
Bruce II. Woolley 
Kenneth W. Iledenstroin 
Representative Sidney J. Atkin 
Senator Carl E. Pettersson 

4. Review of Law Enforcement: 

Representative Howard Nielson, Chairman 



O 

ERiC 



5 



Senator Merrill Jenkins 
Joseph Richards 
Mrs. Irene Hoyt 
Representative Neil Schaerrer 

5. Education: 

Dan S. Bushnell, Chairman 
Dr. Glen Taggart 
Dr. T.I1. Bell 
Steven II. Gunn 
Representative Robert War nick 
Senator Ezra T. Clark 

6. Rehabilitation: 

Berne A. Schepman, Chairman 
Mrs. Beth Summerhays 
Mrs. Calvin L. Rampton 
Representative Glade M. Sowards 
Senator Ralph Preeee 

7. Church and Civic Involvement: 

.1 ud ge Allen Sorensen, Chairman 
William S. Mole 
Mrs. Anne Leavitt 
Representative Jessee J. Peacock 
Senator E. LaMar Buckner 

The Committee has not attempted to carry on comprehensive research on its 
own, hut rather has gathered information from all available resources and 
cautiously evaluated the data. As the study progressed, recommendations were 
agreed upon where this was clearly advisable. These recommendations will be 
brought out in the following pages. 

Each subcommittee held open and closed hearings to gather expert 
testimony from all over the state. Witnesses (as listed) were called in to discuss 
their specialized areas. The transcripts of the hearings were turned over to the 
State Attorney General’s Office where briefs were prepared. The briefs were 
evaluated by each subcommittee. 

The State Board of Education was contracted to conduct studies of the 
extent of usage in the junior high schools, senior high schools, and colleges of 
the state. Additional studies were conducted through the Detention Centers, the 
State Mental Health Centers, and Law Enforcement Agencies. A survey was also 
conducted among high school age youth who arc no longer attending school. 

Visits were made to existing facilities and programs throughout the state as 
well as those in other states. Letters were sent to other states to obtain 
information regarding their programs. Each response was evaluated and included 
in committee deliberations. No known state, federal, or local resource was left 
unchecked. 

It can be noted in the reports of the various subcommittees that there are 
some similarities^!! their findings. What appears to be some overlapping serves to 
emphasize the .importance attached to facts which were revealed in the study. 
No attempt was made to delete such items from the various reports. 

Careful evaluation, coordination, and implementation of programs is 
absolutely essential. There seems to be no more pressing problem among the 
youth of our state. Recommendations are only the first step. Proposed programs 
must be provided with sufficient money and manpower and must be 
competently administered or the drug abuse problem cannot be expected to 
improve. 
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We are now looking to an immediate and professional approach to the 
problem of drug abuse, as Utah is preparing to bring mental, physical, social, and 
spiritual assistance to its citizens. 



Bruce H. Woolley 

Executive Secretary 
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SECTION I 



NARCOTICS AND DR UG ABUSE 



Drugs that affect behavior have been known for thousands of years. 
Marijuana was used as early as 2700 B.C. in China. The Egyptians made 
reference to opium as early as 1500 B.C.^ 

The drug abuse problem was compounded in the United States by the 
discovery of morphine in 1805 and of codeine in 1832. Another factor was the 
invention of the hypodermic needle in 1843.2 

During the Civil War, great quantities of morphine and opium were used to 
relieve pain. This excessive use by medical authorities developed a new disease 
called Soldier’s Disease . This was actually morphine dependency and many 
problems resulted. Work was begun to obtain a solution to the problem and, in 
1898, a new drug was synthesized. It was purported to be non-addictive and to 
be a cure for morphine dependency. This new “non-addictive” drug was called 

heroin and created dependent individuals by the thousands.^ 

Growing concern over the destructive nature of narcotic dependence led 
Congress to pass the Harrison Narcotic Act of 1914 to regulate the production, 
manufacture, and distribution of narcotic drugs. This took away the legal 
sources of supply, so dependent individuals had to turn to underground sources 
for their drugs. Since that time many statutes and programs have been developed 
to help control the tide of drug problems. 

Utah has played an important role in the development of hallucinogen abuse. 
The Indians of the Four Corners area have been using a drug called peyote in 
their religious rituals for many years. In 1954, the Government said it was illegal 
and stopped the practice. The Indians incorporated the Native American Church 
of Nortn America and began a legal battle. In 1962, the Superior Court of San 
Bernadino, California, found three Navajo members of the Native American 
Church guilty of violation of California State laws. In 1964, the California 
Supreme Court ruled that the Indians did have a right to use peyote as a 
sacramental symbol since it was used by a Christian Church in place of bread and 
wine. ^ 

On June 24, 1969, the Ute Indians incorporated the Utah Indian Church 
Branch of the Native American Church at Whitcrocks, Utah, including an article 
of incorporation that peyote be legal in their religious sacraments.^ 

In 1943, Dr. Alfred Hoffman of Sandoz Laboratories was doing some 
research in Switzerland, on the ergot alkaloid drugs. In order to accomplish his 
purposes, he broke these compounds down to their basic chemical, which is 
called lysergic acid, and began his experiments. One of the compounds he 
created was called d-lysergic acid diethylamide or LSD fi 

iDrug Abuse: Escape to Nowhere , (A Guide for Educators, Smith Kline and 
French Laboratories, Philadelphia, 1968) p. 16. 

2lbid p. 17. 

3/6 ic/., p. 18. 

^George P. Griffenhagen, A History of Drug Abuse (reprint from American 
Pharmaceutical Association Journal, 1969) p. 32. 

^Statc of Utah, Non-Profit Article of Incorporation Records , as filed in the 
Office of the Utah Secretary of State. 

^Griffenhagen, loc. cit. 



This drug was brought to the United States and research began, but it fell 
into the liands of the wrong people. A teacher by the name of Timothy Leary at 
Harvard University exploited the drug and, in 1963, was discharged from the 
school and left the United States. He set up shop in Mexico and created the 
International Federation for Internal Freedom but, in 1965, was asked to leave 
Mexico. As he crossed the border in December, he was arrested at Laredo, Texas, 
for illegal transportation of marijuana from Mexico to the United States and was 
convicted and sentenced to thirty years in prison. Because judicial appeal is slow, 
he was released on bond until the Supreme Court in June, 1969, dismissed the 
case. He moved to Millbrook, New York, and from his cult formed a new 
religion called the League of Spiritual Discovery. Since that time, lie has been 
trying to get LSD made legal for use in his religious rituals because peyote is now 
declared legal for use by the Indians in the Four Corners area. 

TERMINOLOGY 

Recently the World Health Organization, an arm of the United Nations, 
found much ambiguity in the term addiction. They, therefore, removed it from 
the vocabulary and replaced it with the term drug dependence, which can be 
physiological, psychological, or both. It should be noted that all drugs have some 
degree of drug dependence potential. 7 According to this definition the 
characteristics of dependence vary with the agent involved. This must be made 
clear by designating the particular type of drug dependence in each specific case 
— for example, drug dependence of the cocaine type, of the cannabis 
(marijuana) type, etc.® 

In using many drugs, drug tolerance occurs. Tolerance causes the chronic 
user to increase the dosage constantly in order to obtain an effect equal to that 
obtained from the initial dosc.9 

Euphoria is a state of extreme well-being with an absence of pain or distress. 
In psychiatry it is classified as an abnormal or exaggerated sense of well-being.' ® 
This is the state of mind many are seeking in the abuse of drugs. 

Dorland defines hallucination as a sense perception not founded upon 
objective reality — the hearing of unreal sounds, seeing unreal objects, feeling 
unreal sensations, etc.f 1 The object or sensation is thus erroneously perceived 
and a mistaken impression or idea occurs. 

Generally the Committee, categorized drugs into five basic groups of 
substances with abuse potential. They are as follows: 

1. Narcotic Central Nervous System Depressants 

2. Non-narcotic Central Nervous System Depressants 

3. Central Nervous System Stimulants 

4. Hallucinogens 

5. Miscellaneous Substances 

^Geneva: World Health Organization, United Nations. 13th Report, W.H.O. 

Expert Committee on Addiction Producing Drugs. (World Health Organization 
Technical Report Series, No. 273, 1964) p. 9. 

SA. Kitzinger and P. Hill, Drug Abuse: A Source Bool: And Guide for Teachers 

(California State Department of Education, 1967) p. 4. 

9L. Goodman and A. Gilman, The Pharmacological Basis of Therapeutics, 3rd 

Edition, MacMillan Co., New York) p. 24. 
lODorland’s Illustrated Medical Dictionary , (W.B. Saunders Co., New York, 
1965) p. 519. 

U Ibid., p. 642. 



NARCOTIC CENTRAL NERVOUS SYSTEM DEPRESSANTS 

Narcotics are medically defined as drugs which produce insensibility or 
stupor due to central nervous system depression. As regulated by Federal Laws, 
narcotics are defined as opium (paregoric); opium derivatives (morphine, 
codeine, heroin); synthetic opiates (meperidine, methadon): and the coca leaf 
and its derivatives (cocaine).^ For control reasons, marijuana has been 
designated by the Commissioner of Narcotics as a member of this group, but for 
the purposes of the Committee, marijuana was classified as an hallucinogen. 

These drugs are used (medically) primarily for the relief of pain, however, 
they can produce sleep as well as analgesia. They produce both a physiological 
and psychological dependence.^ 

As a result, tolerance develops and withdrawal symptoms occur when the 
drug is removed. 

Symptoms of withdrawal generally include: 

1. nervousness, anxiety, insomnia 

2. yawning, running eyes and nose, sweating 

3. enlargement of the pupils and muscle twitching 

4. vomiting and diarrhea 

5. severe aches of the back and legs with hot and cold cold flushes 

6. increase in breathing rate, blood pressure, and body temperature 

7. an obsessional desire to obtain a “fix”f4 

NON-NARCOTIC CENTRAL NERVOUS SYSTEM DEPRESSANTS 

This category of drugs is generally broken down into two classes, the 
tranquilizers and the sedatives. They calm the user and can produce relaxation 
and sleep. The class that is most commonly abused by young people is the 
sedative (generally the barbiturate group.) 

Barbiturates are some of the most versatile drugs used in medicine today. 
They can be used for epilepsy, high blood pressure, insomnia, nervousness, and 
even for some types of anesthesia. 

When barbiturates are chronically abused, they may become more dangerous 
than narcotic abuse. Physiological dependence may develop as does tolerance. 
Therefore, when barbiturates, taken in large quantities, are suddenly 
discontinued, withdrawal symptoms develop which are usually far more 
dangerous than those resulting from narcotic withdrawal. 

Barbiturate withdrawal can result in death unless wise medical treatment is 
available. Dependency on this class of drugs is becoming a more serious problem 
than the abuse of morphine, heroin, and cocaine. It is most common among 
middle class youth without previous delinquency or criminal records.^ 

Young people call these drugs “downers” or “goofbaJJs”. Some specific 
drugs are listed as follows: 

Nembutal — yellows, yellow-jackets, or nimbies 
Seconal — reds, pinks, red-devils, or seggy 
Tuinal — rainbows or double-trouble 

^United States Code Annotated, Title 26, Section 4731, Definitions , Internal 
Revenue Code, p. 266. 

^Goodman and Gilman, op . cit., p. 247. 

^Smith Kline and French Laboratories, loc. cit . 

J^V.H. Vogel and V.E. Vogel, Facts About Narcotics and Other Dangerous 
Drugs (Science Research Associates, Inc. Illinois, 1951, 1967, No. 5-843) p. 17. 



Amytal - blue, blue-devils, or blue-heavens 

The term tranquilizer is applied to a great variety of new drugs used to treat 
mentally disturbed patients. Some are used to buoy up depressed patients, and 
some are used to slow down abnormally active people. A few commonly used 
tranquilizers such as meprobamate (Equanil, Miltown) and chlordiazepoxide 
(Librium), are considered sufficiently dangerous, if taken without medical 
advice, to have action started to bring them under control by the Drug Abuse 
Control Amendments effective in 19667® 

CENTRAL NERVOUS SYSTEM STIMULANTS 

Presently, many drugs which stimulate the central nervous system are used 
and abused,’ particularly cocaine, caffeine, and the amphetamines. The 
Committee, however, did not include caffeine in its deliberations because it is 
relatively mild and its usage is generally socially acceptable and not an abuse 
problem. Therefore, this discussion of the stimulants will be limited to the group 
of drugs most commonly abused — the amphetamines. Young people, have many 
names for drugs of this class, but most commonly they are referred to as speed. 

Following a dose of 10 to 30 milligrams, an individual will experience a sense 
of elation and a newfound self-con fide nee 7 • However, the abuser takes doses 
up to 100 times that amount and “mainlines” or injects it directly into the 
bloodstream. 

An acute psychotic episode may occur with intravenous use, or a drug 
psychosis may develop with chronic use of large doses. Symptoms include 
extreme hyperactivity, hallucinations, and feelings of persecution, to 

Most medical authorities agree that the amphetamines do not produce a 
physiological dependence and there are no characteristic withdrawal symptoms 
upon abrupt discontinuation of the drug. Mental depression and fatigue, 

however, are frequently experienced after the drug has been withdrawn. 

Psychological dependence is common and is an important factor in continuance 
of, and relapse to, abuse. The development of tolerance permits the use of many 
times the usual therapeutic dose. 

According to Arthur H. Suddjian of the Fresno City Drug Abuse 

Information Center in California, speed causes a person to lose any inhibition he 
or she might have against violence. He said that violence occurred in 

flaight-Ashbury as a result of the young people’s changing from hallucinogens to 

speed 7 9 

HALLUCINOGENS 

The hallucinogens arc generally classiCed into four groups. They are as 
follows: 

Mescaline and Psilocybin group — peyote, Mexican mushrooms 
Lysergic acid group — LSD, morning glory seeds 
Triptamine group — DMT 

Marijuana 

16lbid., p. 18. 

Long and R.P. Penna, Drugs of Abuse (reprint from American Pharma- 
ceutical Association Journal, 1969) p. 11. 

JflSmith Kline and French Laboratories, op. cit., p. 37. 

19A.H. Suddjian, transcription of talk given at Drug Abuse Seminar and Work- 
shop, Skaggs Hall, University of Utah, March 28, 1969. (unpublished material) 
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